:ARTMENT OF PUBSLIC HMEALTH AND WELFAR

Dr3EP 1349

A\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .-81—0291 46
25§ }

2«2_____anury Registration District No. /.CZ D2~ __Registrar's No, ... ° &

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PR

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

it institution; Residence before

admission)

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

2 JACKSON - SAEMISSOURT "™ JACKSON
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& OR
3 TOWN KANSAS ch 5 YEARS own ;Ngzpﬁn%u el N
<. FULL NAME OF {If NOT in hoa glve I Imn] Inside Limits d. STREET oul d Raside on Farm
g HOSPITAL OR &{]_ TREET ADDRESS 4] & ;ﬂ'f. ET
g INSTITUTION TON NURg GSHOTEE Yedg No O i 86 Q_EAg gmgﬁg Yos O NoXJ
3. gmz OF _ns)ceas:o First Middle Last 4. DATE Month Your
ype or print,
LENA BRIUCE BUMBARGER oEamH AUGUST 28 1961
5. SEX 4. COLOR OR RACE 7. Married []  Never Married M [o. oATE OF BIrTH | 9. AGE (last birthday) :ol:Theil ID:E:\R ::°U:DER ‘ﬂirk
FEMALE WHITE wikwed O Dvered D 1) 5 /1 3 /89 727/ ] e '

10a. USUAL OCCUPATION {Give kind of work done

Tﬂémﬂ orkmknfe aven %r;;]in:d)

10b. f—IND OF BUSINESS OR INDUSTRY| 11.

CO OK SCHOOL

BIRTHPLACE (City and state or country)

NEVADA, MISSOURI

12. CITHIEN OF

. S,
4. NAME OF HUSBAND OR WIFE

WHAT COUNTRY

Al

- 13a. FATHER'S NAME

WILLIAM

BUMBARGER

13b. MOTHER'S MAIDEN NAME

BETTY McROBERTS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nﬁa unknown)' {(If yes, give war or dates of service)

MEDICAL CERTIFICATION

1

H

18. CAUSE OF DEATH (Enter only one cause per fine for

PART 1.

DEATH WAS CALSED BY:
IMMEDIATE CAVSE (a)

which gave rise to

above ¢

suse {a},

stating the ynder-

lying cause last,

Conditions, if nny,] DUE TO {b})

DUE TO ()

16, SOCIAL SECURITY NO.

17. INFORMANT

HELEN LOW

Address

ﬁikZAﬂAﬁﬁ%ﬁGT%§ ST.

IN'IERVAL ETWEEN
DEATH

PART 11. OTHER SIGNIFIC NDITIONS CONTRIBUTING TO QEAT wt notgrelated to the terminal PART IH. If deceased was femala was
disease conditio in PART | {a) there a pregnancy in last 90 days.
. [D Yos I O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT — SUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? m] O 0
YES[O NO 3
20c. TIME OF  Houl  Month, Day, Year |
IRJURY~ a.m. . .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, street, office bldg., ete.)

n. aﬂendedy
Death occur at.
/]

cased fm__Zt%_M
12:30 P
y ~

y AV

and last saw h ‘alwe o
he date stated above nd to the best of my Ir.nowlodoc, 'om the couses stated,

22s. SIG

or title)

GAd, Mo 5D

22¢. D TE SIGRED

23- BURTAL, CREMATION,

BUREAL

23b. DATE

AUG,30,'61

£
23c. NAME OF CEMETERY Of i

MEMORIAL PARK CEMETER]

{ KANSAS CITY

Xid, LOCATION (City, towp! or county)

(Smo)

MISSOURI

'QZJ FUNERAL DIRECTOR

f%%T BRUSH CR.
|°E‘-D W. NEWCOMER'S SONS Kansas City

25, DATE RECD. BY LOCAL REG,

£ 276

Qé:zGISTkAE'S SIGNATERE

*{Licensed Embulmer‘l Statement on Reverse Side)
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STATEMENT -BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.
working under my personal supervision.
Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated-above.
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